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APPLICATION AS FILED - PART I 



1 

1 NUMBER FILEO 

NUMBER EXTRA 







EXAMINATION FEB 

Wcm.iefo),^orfcm 



TOTAL CLAIMS 

(37. OFR 1.16ft} i 

minus 20 * 

• 

INDEPENDENT CLAIMS 
<3TCFR1.16(hjj 

minus 3 « 

« 

APPLICATION SIZE 
FEE 

(37CFR1.1$(s)) 

K the apeotfloation and drawings exceed 100 
£ f?£°! paper ' ^ aPPnpatlon size fee due 
fa i $260 ($126 for email entity) for each 
additional 60 sheets or fraction thereof. See 
36 V.S.C.4U*)(i\(G\ and 37 CFR 1.1**1. 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(D) 


* If the difference In column 1 is less than zero. enter column 2. 
APPLICATION AS AMENDED - PART II 


< RECORD I 

SMALL ENTITY 

RATE It) 

FEE {$) 
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X e 






TOTAL 



OR 


J Docket! 


OTHER THAN 
SMALL ENTITY 


OR 


jRATEfiL 


TOTAL 



(Column 1) 


(Column 2) 

(Column 3) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA. 

Total 

/(, 

Minus 


s 

Independent 
twomi.i«M) 


Minus 

~ .3 



Appjfcation Stee Fee (37 CFR 1J6(s)) 


PIRST PRESENTATION Of MULTIPLE DEPENDENT CUVJM (37 CPR 1.160)) 




(Column 1) 






CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


Total 

« ■■■ 

Minus 

** 


cnoopfnooni 

(»Tomi.«<h)i 

• 

Minus 

**« 

e 

f 

AppOcaflon Size Fee (37 CFR ll6(a)l 



RR8T PRESENTATION OP MULTIPLE DEPENDENT CLAIM (37 CPR 1 16fl» 


SMALL ENTITY 


OR 


RATE ($) 

ADDI- 
TIONAL 
FEE($) 



*>oof 






TOTAL 
ADD1_ FEE 




RATE [%) 

ADDI- 
TIONAL 
FEE.W 

-X — '■ — 


X = 






TOTAL 
ADD! FEE 



OR 
OR 


OR 


OR 


OTHER THAN 
SMALL ENTITY 


RATE ($) 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 


OR 
OR 


RATE ($) 


nR TOTAL 
U * ADD'L FEE 


ADDI- 
TIONAL 
FEE ft} 


ighesi number found In the appropriate box in column 1 . 


* S SJ^JS^ 1 £ te 5 8 ,han tn0 ,n °° ,u ™ 2. write V In column 3 
5^3^^ un ? >€rPf6v,0US, y P «W P^ IN THIS SFACE Is leas than 20 enter -2 

Jne_Hflhest Number Previously paid For* t r** nr t«s 

id ty 37 CFR tie! Tl 

indui^gS 

)fyou need assistance In completing the form, call U60WTO-9199 and select option 2. 


